
State of California-Health and \Velfare Agency 
Form Ap;>roved OMB No. 205Q-0039 (E•pires 9 ·30·9 1) 

Please print or lyp6 (Form designPd l or use on elit11 ' 12 pitch typewriter) .. 
See lnscruc ttons on Back o: Page 5 

and Fro nt of P age 7 

Oepat1mont of Health Servtcos 
To7.:c Substances Control Division 

Sacramento Col lfom!a 
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UNIFORM HAZARDOUS r ~¥·:oof81 EJ 5Yo? ~ 3 I 1. 1 

Manifest 2. Page 1 
l lnlorma toon in the shaded areas 

'WASTE MANiFEST s 0U1!oe4' Nl or i s not requi:-ed by F£deral law. 

3. Generator 's Name ond Mai!:ng Address A. State Manifest Document Number 

PARA PLATE 88__68Ll.7 0 4 
1 5 910 SHOEMAKER AVE • • , CERRITOS, CA 9 070 3 9 . Stalo Generator'5 10 

4 . Generator's Phone c213) 404 3434 

C. Sra

1
te Ln~o~er:~t.1J_(}~;)~:J ~/ • · 5 Transporter 1 Company Name 6 . US EPA 10 Number 

OMEGA RECOVERY SERVI CES 11A£ e12 1 214 ~ p ol1 1 I o. Trenapo:ter'a ?hoot i 13. 6.g•g ..,;_(j'g9.l 
7 Transporter 2 Company Name 8 . US EPA 10 Number E. State Trar.sporter' s 10 

I I I J J 1 I I I I I I F. Transporter's !'hone 

9 Oesiollated Foc~uy Name and Sole Address 10. US EPA 10 Number G. Stille Facility 's 10 

OMEGA RECOVERY SERVI CES e,~trll vll<tard-ft LSTCI UI; I 
12504 E. \'ffiiTTIER BLVD H. Facil~y·s Phone 

t'/H ITTIER , CA 90602 t <tAP .042 1 214~ po 11 I 213 698-0991 

12. Containers 13. Total 14. I. 
11 US DOT Oescroplion (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit Wasfe No. 

No. Type WI/ Vol 

8 ~~'1,212 \~ASTE ORM-A N. O. S ORM-A NA 1 693 

( FLEXOSOLVENT) 
' ' . 

bn ,7 m~ Or"b?1C6 (}.F ~01o;~e.r003 
b. State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other· 

I I I I I I I 
d. State 

EPA/Othe; 

I l J J l J l 
J. Additional Descriptions lor Materials L isted Above K. Handling Codes for Wastes listed Above 

a. 

D ( 
b. 

A ) FOR RECYCLE 
c. d. : 

' -
t 5. Spacial Handling Instructions and Additional Information 

PROFILE NUMBER B 1 00 1 6 

EME RGENCY RESPOND PHONE # 2 1 3 40 4 - 3 4 3 4 
·-

16. 

GENERATOR'S CERTIFICATION: 1 hereby docloro thot the contC!nts of th is consignment are fully and accurately describ~d abovo by proper shipp1ng name 

and are classified. packed. mork;,d , and label ed. and are in all respects in propor condition tor transport by highway according to applicabl e international and 

na11onal government regulations. 

If I nm a large quantity generator, I certify that I have a p rogram in p1nce to reduce the volume and toxicity ol waste generated 1o che degree I have dete rmined 

to bo oconomicolly p racticable and thuc I have solectod the practicable method ol treatment storage, or disposat currently available to me whic h minimizos the 

pr oaunl and futuro threat to human hoalth and tho environment; OR. it I ~~a smoll quantity ge~~~or. I have made a aood faith ettort lo minimize my wa ste 

generation and select I he best wasl e management method that is availab ' to ma and thai I ca ttord. . .. ~ . 

(ri~~CA~Namo~R~~ ~-, ~ ~~~[~ \ A -
M onth Day Year 

-~ x ,_; "'t l ·~--~ 1rBB1111'11 
17. Tronsportel 1 Acknowledgement of Receipt o l'li1~1erials \ / 1 
Prinlo~~!!d Name .-· 

' '/Jt.lJ£J? M--.~ . .-~v 1t N iJ t . ·z .. 
I Signature 

~-1l[J 
-#.~ · , Month Day Year 

,?,1 iAA', ·.-<. /:"'{~~./ U\.3G/I·J(/ JI 
lB. Transporter 2 Acknowledgement ol Receipt ot Materials / 7 1 
Printed ! Typed Name j_ Si!:)nature/ Month Dsy Yosr 

I I l I I I 
t9 . Oi~cropancy Indication Space 

20. Facility Owner or Operator Certification ot receipt ot hazardous materials covered by this manifest e•cept as noted in llem 19 . 

Printed / Typed Name , . 
)i'J '-/(. 

J Signature 

~L :74-- ,"'~3l~ ft~i' ._; ');, .( 

OHS 8 0 22 A ( 1188) 

EPA 870Q-22 

' / 

Do Not Write Belo,'l'1'his line 
/ ( 

Vlhoi~ · · s o~ SEN\)S THIS COPY TO DOnS WITHIN 30 DA Y.S 

io P.O. Sex :lOCO, Soc:amenlo CA 95812 
(Rev. 9 ·88 ) Prev1ous editions oro obsolete. 


